Education Assistance Request Form
Employee Name:




Position:

Manager: 





Location:








Date of Hire:


Section 1 – To be completed by Employee

1. Please provide the following information regarding the course(s) for which you are requesting education assistance:

School/Training Facility:

Course Title:

Course Description:

Start & End Date:

2. Please list the tuition/fee amount and any other related expenses you expect to incur, e.g. books, materials, etc.:

3. Please indicate the reason for taking this course, e.g. voluntary, required, etc.

4. Please provide the course schedule.  If applicable, discuss how your regular work schedule may be affected and any proposed solutions.

5. Please list any additional comments:

I have read and understand __(Company Name)’s__ education assistance policy.  I acknowledge that this application does not guarantee approval of my request, and that I must obtain approval prior to enrolling in any course.  If my application is approved, I agree to abide by the company policy.  I will provide proof of completion and if applicable, a grade report at the conclusion of the course.

___________________________________ _________________________

Signature




Date

Section 2 – To be completed by Manager

1. Please list the job criteria which make this position well-suited for the course(s) listed above:

2. Please list the knowledge, skills, abilities and work habits which qualify the employee as a successful candidate for education assistance:

3. Please explain the impact, if any, of the employee’s participation in the above course work on his/her department.

4. Please list any additional comments:

I have discussed the request for education assistance with the above employee, and believe that the employee’s attendance in this course would be beneficial for both the position the employee holds as well as the department.  

___________________________________ _________________________________

Signature




Date

Section 3 – To be completed by Human Resources

Approved 
□




Denied 
□


Date Proof of Completion Received:

Date Grade Report Received:

Payment Date:

Payment Amount:

___________________________________ _________________________________

Signature




Date

This form provided to members of EverythingHR

